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ABSTRACT
Perception of the COVID-19 Vaccine Compared to Previous Historic Vaccine Programs
Amongst the Influence of Modern Society
Kianna Thelen
Director: Angela Landeen MPH
In this thesis, we will explore the current understanding and misinformation regarding the
COVID-19 vaccination in South Dakota. Using these findings, we will be able to identify underlying
factors influencing the perception of vaccines in 18-24-year-olds. My goal is to identify underlying
influences in the creation of COVID-19 vaccine perception of 18-24-year old’s.
The research consisted of three segments. First, I administered a survey to various 18-24-year old
individuals on their current perception of the COVID-19 vaccine. After data collection, we analyzed the
major areas of social influence. The second part consisted of gathering information related to the COVID19 vaccines such as perceptions regarding various aspects of the COVID-19 pandemic and testimonies of
individuals on their vaccine perception. We also investigated previous vaccine campaigns to identify
underlying factors that could be used to predict vaccine hesitancy. The final part of the thesis focuses on
using the information we gathered to assess the reasons for vaccination hesitancy and what influences
individual’s perceptions of the vaccine.
Key words: COVID-19, vaccine, perception, media
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Perception of the COVID-19 Vaccine Compared to Previous Historic Vaccine Programs
Many parents decide early on that their child will be vaccinated with their birth to schoolage immunizations. Until recently, this issue did not cause hesitation or extreme emotional
responses. Over the last few years, though, vaccines have become a controversial topic and it is
important to understand why vaccinations have become a highly debated issue. It is vital to
understand the spread of health information and its influence on individual’s medical decisions.
The media has played a huge role in the continued erosion in trust in medical practices such as
vaccinations. The media’s power can be observed through the popularization of Dr. Andrew
Wakefield’s research in The Lancet, a prestigious medical journal that cited MMR vaccines that
cause autism in children (Eggerston, 2010). Even after the article was disproved and eventually
retracted from the journal, Dr. Wakefield’s research had been spread to millions of people.
Similar trends have been seen throughout the COVID-19 pandemic regarding the efficacy of the
vaccine and the effectiveness of masks.
In this thesis, I will also explore the role media played in vaccine hesitancy and compare
it to previous vaccine campaigns. First, a literature review outlines the perceptions of
vaccinations in past notable vaccine programs. Then, the hypothesis is tested with a survey of
18-24-year-olds. The survey is to assess participants’ perception of the vaccine while identifying
the media information they were exposed to during their decision-making process along with
personal factors that may play a role in vaccination status choice. Next, the results of the survey
are presented and analyzed during the results and discussion sections. Furthermore, an outline of
a public health campaign is created by identifying factors that are most influential to properly
educate and provide awareness about vaccine programs for future use. Finally, the next steps and
conclusion provide possible recommendations for future vaccine campaigns.
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Chapter 1: Introduction
History
Due to human nature, curiosity has always led people to ask questions before acting and
the historical development of vaccines are no exception. The first documented instance of
vaccine hesitancy in the United States dates to smallpox. This disease ravaged the world for over
3,000 years before the development of a vaccine came to light (U.S. Department of Health and
Human Services, 2021). This was until Dr. Edward Jenner developed a vaccine in the early
1700s in which the individual would be inoculated with cowpox (Ault, 2021). As quickly as the
vaccine was created, so was the birth of the anti-vaccine movement. Anti-vaccination cartoons
found in Smithsonian magazine titled The Cow Pock—or—the Wonderful Effects of the New
Inoculation (Figure 1) depicted vaccine recipients turning into cows, and grenades being thrown
into the houses of pro-vaccine public figures (Ault, 2021).
Figure 1.
The Cow Pock—or—the Wonderful Effects of the New Inoculation
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Note. Patients Inoculated with the Smallpox Vaccine were shown to be growing cows out of their
body.
After fighting vaccine hesitancy for years and promoting the safety of the vaccine, the
war on smallpox ended with the eradication of the disease. After a few decades without pushback
of vaccine programs, Dr. Louis Pasteur invented the first ever known rabies vaccines in 1820 and
eventually 1890 was the development of a cure for diphtheria (Ault, 2021). The development of
the diphtheria antitoxin was considered a huge step for society until 22 children died due to
contamination of the antitoxin at a St. Louis factory. This was the moment in which the US
government started to intervene in the federal regulation of vaccine production by presenting the
Biologics Control Act of 1902 (Ault, 2021). Years following the Biological Control Act in 1930,
the United States was experiencing the first form of a seasonal flu vaccine. (Ault, 2021).
Contrary to rabies or diphtheria vaccines’ fast approval of under two years, the flu vaccine took
over 15 years to be approved under the new governmental restrictions (Ault, 2021). Through the
government regulations of the flu vaccine, trust in vaccinations started to grow stronger (Ault,
2021). In the 25 years before the invention of the polio vaccine, the United States entered an
industrial boom which allowed for the media and communication industry to take off (Ault,
2021). From this development, the invention of the polio vaccine was different from other
vaccine development programs as it was now under a media microscope. Smeared across
newspapers were pictures of children facing all major side effects of the disease. Polio, effecting
children mostly under 5, was a mother’s worst nightmare. The impetus to spread the word on
vaccination through maternal fear and the ability to do so through new media techniques created
platforms for vaccine programs not used in previous years. Before the vaccine was even viable
for mass production, Dr. Salk, the inventor of the first polio vaccine, was interviewed on the
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radio announcing the production of a hopeful cure (Fitzpatrick, 2006). Now that the stage of the
vaccine was public, the push to roll out the vaccine was almost immediate. Plastered across the
headlines was “safe, potent, and effective” when it came to the governmental view of the vaccine
(Fitzpatrick, 2006). Through the media, spread of vaccine information gave the public the ability
to follow each step of the vaccine verification process through open communication of vaccine
production. It seemed that having the media able to report on the vaccine progress turned
scientists into celebrities of the time. This was until the Cutter incident (Ault, 2021).
Like diphtheria, a small batch of the polio vaccine faced contamination in development.
This small batch of vaccines was given to children as the current media had been begging parents
to finally start vaccinating their little ones (Fitzpatrick, 2006). The receivers of the tainted batch
caused the paralysis of 200 children and the death of 10 (Fitzpatrick, 2006). As the media
reported on the incident, the previously die-hard vaccine believers quickly started to question the
science behind vaccinations (Fitzpatrick, 2006). Soon the production of the vaccine was halted,
and fingers began to point at whose fault it could have been (Fitzpatrick, 2006). This was the
first time that a vaccine was being held accountable in a national light (Fitzpatrick, 2006). It was
decided that the Cutter contamination laboratory site, as well as the scientist working on the
vaccine, were going to be held responsible for the fallout and thus would be sued (Fitzpatrick,
2006). While the court proceedings took place, Salk’s vaccine was replaced with Sabin’s new
strain (Fitzpatrick, 2006). Due to the hysteria of the media, findings tying Sabin’s vaccine to the
deaths of approximately seven children a year were under-reported in comparison to the
continued headlines regarding the Cutter incident (Fitzpatrick, 2006). This meant that a vaccine
possibly more dangerous was becoming mainstream due to the narrative in the papers
(Fitzpatrick, 2006). It was later found that Cutter was not found to be negligent, but the damage
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to vaccine perception had been done (Fitzpatrick, 2006). After this, even vaccines became the
first medical product to almost be eliminated by lawsuits (Fitzgerald, 2006).
Like diphtheria, this led to further regulation of vaccinations with the creation of the
National Vaccine Injury Compensation Program in 1986 which caused many companies to optout of the industry of vaccine production, creating a growing demand (Fitzgerald, 2006). The
effects of the media’s coverage of the Cutter incident have led to an increase in the vaccine
hesitancy movement that was only made stronger due to the publication of a study linking
vaccines to autism in 2008 (Ault, 2021). Alongside the movement is the fact that some media
outlets look for stories with the best headline, sometimes without fact checking before. For
example, the article linking autism to vaccines was later proven false and the author would
eventually lose his medical license, but the damage was done. Still to this day, people cite that
paper as a reason in which they choose not to receive a vaccine.
Theoretical Framework
The Health Belief Model (HBM) is a theory often used to understand the reasoning
behind vaccine hesitancy. The model believes that health behavior is determined by personal
belief or perception about disease and strategies to decrease the occurrence of said disease. Thus,
each individual constructs an interpersonal debate around the most important aspect of the health
and impact on their family, which is the perceived benefit. Evaluating vaccine perception during
the height of smallpox, the perceived benefit came from the environment of the individual plus
news related to positives and negatives of the inoculated traveling by letter or word of mouth.
Many individuals who were aware of the disease were due to seeing peers suffering from the
highly visible and grotesque symptoms or hearing about such conditions from others. This
created an environment in which those individuals who did witness the extreme effects of the
disease perceived a benefit of not contracting the disease by receiving a vaccination. The
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hesitancy of the smallpox vaccine was noted to be found more so in areas in which communities
had minimal rates of infection, so they did not perceive a threat and thus did not find much
benefit. Or in other words, relating to the model, they had a low perceived susceptibility of
contracting the disease and low perceived seriousness of the disease’s effects on a person. What
these populations may have witnessed in higher numbers is their peers having negative side
effects or a negative view of the treatment. If citizens were to see their peers developing a small
case of smallpox from the vaccine, they may perceive the vaccine as causing smallpox in the
vaccinated. The deduction would then lead to believing the vaccine did not work at stopping
smallpox, but instead being a source of infection. Interpersonal debates may have led people to
decide that the consequences of the vaccine do not outweigh the risks.
As society moves into more modern vaccine programs such as Dr. Salk’s polio vaccine, it
can be seen how the media has played along in the development of the perception of vaccines
amongst the public. Like smallpox, individuals who are surrounded by high rates of contraction
pertaining to exposure to more serious effects of the vaccine were found to be initially higher in
vaccination rates as compared to those limited to the exposure of polio. The difference lies in the
transmission of information related to polio and the subsequent vaccine. At first, the news was
covered in pictures of kids in iron lungs and others suffering from the contraction of polio. As
the vaccine was developed, radio stations and news broadcasts boasted about the positive
outcomes and stories that came from the development. This created the perceived benefit of, by
receiving the vaccine, you would avoid the negative consequences of paralysis and death caused
by polio and instead be upheld as a hero in the same sense the media was upholding the vaccine
and its creators. Due to this media perspective, rates of vaccine distribution increased due to the
increase in perceived benefit. Once the Cutter incident reached the media, the perceived benefit
of the vaccine quickly shifted. Media coverage spreading the word of deadly vaccines being
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administered, some individuals soon made the decision to not become vaccinated as they
believed they had a higher chance of having negative vaccine side effects versus contracting
polio. Even with the investigation’s findings that it was a manufacturer error that has been
corrected, the public now understood the possibility of an incident like the cutter incident
happening again. Their perception of the vaccine stated that it was the problem, and they did not
see the benefit of risking their lives for immunization. From this moment, it showed the media
can change one’s perception and influence one’s perceived benefit of vaccines. Under the lens of
COVID-19, the media has been a point of contention for many forcing individuals to make their
own decision over who or what to trust. Modern media outlets have been accused of promoting
unknowingly false information regarding COVID-19 that has influenced individuals not to get
the vaccine.
Figure 2.
Exploring the acceptance of COVID-19 vaccine among healthcare workers and general
population using health belief model
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Note. Health belief model domains and variables have the potential to influence people's
acceptance of receiving a COVID-19 vaccine
Even after the information has been proved false, they still believe and cite the original
media as fact and use it to justify their perceived benefit in not getting a vaccine. The media has
also called speculation to the manner and speed of vaccine production, again like in the past, and
has created doubt in individuals’ minds of the nature of the vaccine and if it had been tested
thoroughly.

Chapter 2: Literature Review
Media Feedback of Vaccine Programs
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Overtime, society has seen how the slow integration of media into our everyday lives,
and the continued creation of access to platforms in which one can share information without the
need for peer review, has shifted the belief in medical trust. This is not to say there was no
mistrust in medicine or vaccine programs pre-media, as seen with the smallpox epidemic, but it
does show that media and the subsequent view of politics pushed within media sources has
created a divergence in human nature regarding vaccine productions. Regarding COVID-19, one
must consider the current state of media to be able to predict the current and future trends of
vaccine perception within this pandemic. First, media is easily accessible to almost every person
within the United States and nationwide. Even if one does not have access to a phone or personal
computer, they may be able to head to cafes or libraries to access any media source. Not only is
access to the information much more accessible than past vaccine programs, but so is the ability
to post “fake” or “uncredited” information.
A similar phenomenon was seen in 2008 when a researcher was able to upload his work
to the internet referencing a possible linkage of vaccines to autism. The paper was accessible to
anyone on the internet and was widely shared. The problem with this study is it was uploaded
before being peer-reviewed, and by the time it was, the damage had already been done as
millions of people got a hold of information believing it to be fact because it was posted. There
has also seen an increase in informational posts reviewed by individuals posing as experts in
such fields when they do not have any such credentials. But again, it is on the internet and thus
people believe the source to be credible and share it with others.
From these occurrences, there has been an increase in the ability for one to fall into
confirmation bias when searching for information. As anyone can currently turn to Google and
find a publication that will agree with their view, not many individuals are currently taught how
to critically evaluate a source for credibility, or many are choosing to ignore the practice on
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purpose in hopes it will not devalue their position. Leading up to COVID-19, the issues with this
practice leading to confirmation bias had ever been increasing. Many people turned away from
peer-reviewed articles for their information and started to instead trust a single person on such
issues. Arising from the COVID-19 pandemic, society has seen the celebration of individuals
claiming they know the exact course to take to deal with the pandemic. The most extreme
version of magnification has come from the current political parties.
Many against vaccination are those who turn to individuals from politically influenced
news programs or the Trump Administration while the other side has celebrated the work of Dr.
Fauci, the Biden Administration, and again politically influenced news program. These different
programs and politicians allow for confirmation biased rooted in the health belief model to see
the true driving force from one side to the other is their perceived susceptibility of COVID-19
and the intent from those actions. If one does not have a strong perception that they will get the
disease and if they do it will not affect their health in any major way, they are on a platform in
which their intention to stay healthy may lead them to people and articles who state that
“COVID-19 is a hoax”, or choose to put other morals inform of the need for a vaccination such
as “the government has no right for mandates”. While those who do have a perceived
susceptibility of contracting COVID and will have serious or have seen someone experience
serious side effects are more likely to turn towards those who push for vaccinations. Their intent
of a positive vaccine perception puts these individuals on a platform that states “getting
vaccinated will allow themselves or others in similar situations to not experience the same side
effects they have seen” or lead to the disbelief of “negative side effects of the vaccine”.
Overall, the media has allowed for a shift of vaccine perception away from peer-reviewed
bodies of science and more towards the trust of one individual. While the media is not going
away, society can learn from smallpox, the only virus to have been effectively eradicated, to start
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turning back to peer-reviewed articles from a wide variety of sources when creating our
perception of vaccines.
Health Risks
With the lack of consistent media along with ever-changing guidelines from public health
officials regarding the COVID-19 vaccine, vaccine hesitancy has been fueled by a lack of trust.
This era of limited trust in health officials has created confusion towards what the real risks are
concerning catching COVID and/or receiving one or more doses of the COVID vaccine. Anyone
is susceptible to COVID, but certain populations are more likely to experience severe COVID-19
symptoms compared to others. Older adults (65 years and older) make up more than 81% of all
deaths from COVID (US Department of Health & Human Services₂, 2021). The risk of
contracting severe symptoms also has been found to rise as the amount of underlying medical
conditions increases in the individual (US Department of Health & Human Services₂, 2021).
According to the CDC, COVID-19 has been known to cause severe illness or death even in
children (2022). Those who contract COVID are also susceptible to post-COVID Conditions,
also known as “long COVID” which has been defined by the CDC as a “wide range of new,
returning, or ongoing health problems people can experience four or more weeks after first being
infected with the virus that causes COVID-19” (2021). Some possible symptoms of post COVID
are difficulty breathing/shortness of breath, tiredness or fatigue, exacerbation of symptoms after
physical or mental activity, brain fog, cough, chest or stomach pain, headache, fast-beating or
pounding heart, joint/muscle pain, pins and needles sensation, diarrhea, sleep problems, fever,
dizziness, rash, mood changes, change in smell or taste, changes in menstrual period cycles (US
Department of Health & Human Services₁, 2021). Anyone who has contracted COVID can
develop post-COVID conditions, but rates of post-COVID syndromes have been much lower in
children and adolescents (US Department of Health & Human Services₁, 2021). Individuals who
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suffered from a severe form of COVID-19 may also experience what has been termed multiorgan
effects. This usually leads to autoimmune conditions over a prolonged period, sometimes weeks
or months, and can affect all body systems (US Department of Health & Human Services₁,
2021). Children who have been infected with multiorgan effects can also develop multisystem
inflammatory syndrome in which different body parts of the child can start to become inflamed
(US Department of Health & Human Services₁, 2021). Other effects of severe COVID
symptoms are hospitalization for lung-related diseases in which those who suffered from COVID
have been found to struggle with severe weakness and exhaustion while in the period of recovery
(US Department of Health & Human Services₁, 2021). Individuals also have suffered from postintensive care syndrome (PICS) and post-traumatic stress disorder (PTSD).
Access
When the pandemic swept across the globe, unprecedented challenges rose in the access
of medicine due to drug shortages, hoarding of medicine, and circulation of falsified health
products. As these challenges are made public due to the continued hysteria of the pandemic, the
international debate in regard to medical access has been brought to the world's stage. The debate
does not focus on issues of “if there's an issue with medical access” as this has been made clear
through the HIV/AIDs and Hepatitis C epidemic, but it focuses on how to divide and distribute
resources.
As COVID cases started to rise, so did the need for resources to treat those with severe
symptoms. All over the news were stories of hospitals running out of beds in the ICU, ventilator
shortages, and PPE restrictions for healthcare workers. Individuals with mental health crises
were being turned away from the hospitals due to lack of available space and bodies were being
put into freezer trucks outside of New York City hospitals. Without a change in the exchange of
knowledge, it seemed as though there was going to be no solution. In 2020, WHO launched the
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COVID-19 Access Pool which shared IP, scientific data, and health technology internationally
(Kohler, 2020). The UN General Assembly followed this up by adopting a resolution that
requested international cooperation to ensure global access to medicine, vaccines, and equipment
for COVID-19 which mirrored a similar resolution by the World Health Assembly and European
Union (Kohler, 2020). Eventually, with the development of Moderna and Pfizer vaccines finally
achieved, the delivery of the vaccine still faced logistical and communication challenges, but the
previous resolutions allowed for widespread manufacturing and access globally of COVID-19
prevention and vaccine development.
Since the vaccine has now had over a year of distribution, according to 39 polls
conducted within the United States, it has been found that a majority of Americans do have
access and the ability to receive a COVID-19 vaccination, but immunization efforts have only
been successful in areas with large views of acceptance and coverage (Savoia, 2021). Amiel Dror
surveyed 1941 healthcare workers and found that staff involved in the care of COVID-19
positive patients and individuals considered at risk for contraction of COVID-19 reported
wanting to receive vaccination when available (Dror, 2020). Healthcare workers not caring for
COVID-19 patients expressed higher levels of hesitancy towards the vaccine following the
theory stated by the Health Belief Model (Dror, 2020). This study demonstrated that vaccination
compliance relies on a personal risk-benefit perception that can be influenced by misinformation
regarding vaccine safety and educational campaigns should start to focus on alleviating
apprehension by choice (Dror, 2020).
Figure 3.
Comparison of health care professionals’ acceptance rate of Covid-19 vaccination to the general
population
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Note. Acceptance rates for most vaccination types are higher in physician participants as
compared to nurses and the general population except for future COVID-19 vaccination for
children.
Figure 4.

Comparison of health care professional’s concerns of the COVID-19 vaccination to the general
population

21

Note. The highest concerns regarding COVID-19 vaccinations mostly deal with safety as
compared to efficacy and the belief the disease is mild. These views are in similar rates between
doctors and the general population.

The rates of severe COVID along with post-COVID syndromes have been found at significantly
higher rates in areas with long-standing systemic health and social inequities (US Department of
Health & Human Services₂, 2021). These groups are mainly consisting of people from racial and
ethnic minorities and those who are registered with a disability. These groups are not only
contracting severe COVID symptoms at higher rates, but they are also dying from COVID at
younger ages as individuals in minority groups develop chronic conditions at a much younger
rate (US Department of Health & Human Services₂, 2021). Even though individuals of ethnic or
racial minorities are more likely to suffer from severe COVID effects, this population has been
found to have higher levels of vaccine hesitancy.
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A study by Elena Savoia surveyed 2650 individuals in the United States and found that
experience with racial discrimination was a predicting factor of vaccine hesitancy (2021). Those
who reported experiencing some form of racial discrimination have a 21% increase chance of
being at a higher level of vaccine hesitancy compared to those not reporting such life experience
(Savoia, 2021). These findings are consistent with historical disparities in influenza
immunization behavior, especially among black have adults who are significantly less likely to
receive the influenza vaccine (Savoia, 2021). Factors identified behind vaccine hesitancy among
minority groups, especially black adults include perceived risk, trust, vaccine attitudes, social
norms, and the most influential factor, experiences of racism.
Mandates
While the topic of vaccine mandates has been a high point of contention amongst the
COVID-19 Vaccine, this is not the first time a mandatory vaccine policy has been implemented.
The earliest documentation of vaccination requirement laws was 25 years after the arrival of the
smallpox vaccine. These laws were put into place not only in some European cities but also in
Boston Massachusetts (Schwartz, 2012). Boston was also the first U.S city that required
smallpox vaccination to attend school in 1827 (Schwartz, 2012). This requirement soon swept
the nation and by the end of the 19th century, was enforced throughout the United States. The
smallpox mandate was highly discriminated against in England as it was shown to target
working-class and poor populations with fines and possible jail time (Schwartz, 2012). Due to
opposition, a reform that called for conscientious objection was allowed as exemption of
Governmental vaccination requirements (Schwartz, 2012).
In America, opposition to the mandate led to the creation of the Anti-Vaccination Society
of America in 1879 which included members of diverse religious, ethnic, and socioeconomic
groups along with medical practitioners (Schwartz, 2012). Vaccination mandates continued to be
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a point of contention in the United States and came to a head during the ruling by the Supreme
Court in Jacobson v. Massachusetts which upheld the government's ability to mandate
vaccinations (Schwartz, 2010). This ruling led to an outcry from the public and in 1906, a
newspaper in New York, Pennsylvania read” Vaccination Stirs Revolt” (Schwartz, 2012). In this
report, there were claims of “threats to burn schoolhouses, whip teachers, and punish school
directors have been the outcome of the enforcing of the compulsory vaccination law” (New York
Times, 1906). In New York City, only 94 out of 370 students had received all required
vaccinations (Schwarz, 2012). In 1922, the Supreme Court again sided with the government in
Zucht v. King by permitting vaccinations needed for school attendance. Smallpox outbreaks
declined during the mid-twentieth century, so did the focus on vaccine mandates for education.
This held until the 1950s with the severe outbreak of measles that focused specifically on schoolaged populations creating a renewed emphasis on state requirement of vaccines for aged
educational individuals (Schwartz, 2012). While the refocus on mandates came with more
outcry, the principal objections were focused on the ideals of government intrusion on religious
beliefs, a general distrust of medical science, and infringement of personal liberty (Schwartz,
2012). The model implemented in the 1960-1970s which required routine vaccines for schoolage children is the model still used to this day, and the points of opposition to the model have
also stayed constant to the current day (Schwartz, 2012). What has changed is the way critics of
vaccines are communicating in national and international circles using the growth of technology
(Schwartz, 2012).
The advancement of technology has allowed all parents and individuals to be more
informed and active in their own medical choices, but it also creates just as much access to nonscientific journals to find. This was made evident in 1998 when the Lancet posted a non-peerreviewed article that cited those vaccines are linked to autism (Schwartz, 2012). Soon after its
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publication, published research cited the article by Andrew Wakefield in other articles with
unreliable reputations. Soon the article was cited in the news, television, and by celebrities. By
the time the article was peer-reviewed and found to be false, the information had spread
internationally and is still cited as a reason for vaccine hesitancy to this day (Schwartz, 2012). In
2022, the current view on mandates has mirrored the early stages of smallpox vaccination
mandates. Headlines and quotes have been like that of the 1906 New York Times article
mentioned above, but with the implementation of widespread media, there have been a few
adjustments. In March 2020, Dr. Anthony Fauci gave an interview in which he claimed the use
of masks was unnecessary (Powell, 2021). As COVID began to spread throughout the United
States and the talk of possibly mask mandates circled, Dr. Fauci argued his previous statement
was “not meant to imply that the data to justify the use of cloth masks was insufficient, rather, he
had endorsed mask-wearing, mass panic would ensue and lead to a surgical and N95 mask
shortage among healthcare workers” (Powell, 2021). Yet, after this remark, emails from the
Freedom of Information Act revealed he had also given the same advice against mask-wearing in
private showing it was most likely not an outward appearance to the broader population (Powell,
2021). These statements only fueled the first of opposition to mask mandates and future mistrust
in health officials regarding vaccine mandates that came later. Mask Mandates and lockdowns
were left to the decision of the state, like vaccination requirements in schools. Some states took
the approach of full lockdowns such as New York, while others chose to remain completely open
like South Dakota. Individual businesses were allowed to choose what they would require for
consumers in their establishments while President Biden enacted an Executive Order, Protecting
the Federal Workforce and Requiring Mask-Wearing, which required masks in all federal
property and Promoting COVID-29 Safety in Domestic and International Travel which required
masks in airports and certain public transportation (WH.gov). As vaccines have become
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widespread, the push to get vaccinated has become more public than ever. Currently, there are no
nationwide vaccine mandates, but talk about enforcing vaccines for education has started to rise.
Private businesses are also allowed to require vaccinations in the form of company policies
requiring vaccines or the possibility of being fired. On January 6th 20, Mayo Clinic fired 700
employees who did not comply with the hospital's vaccine mandates and did not receive an
exception (Crist, 2022). While the idea of mandates in the current pandemic is still evolving, the
opposition seems to look like history repeating itself.
Dr. Nicholas Christakis of Yale University gave a lecture on November 2, 2021, in regard
to the lifecycle of global, devastating, pandemics. He states that “Plagues are a time of loss. We
lose our lives. We lose our livelihoods. And we lose our way of life.” Pandemics “inflame all
kinds of dark tendencies” (McGill, 2021). Dr. Christakis goes on to explain how pandemics are a
time of widespread fear in which individuals try to demonize and blame others. In his timeline of
the pandemic, he believes that there is a “beginning phase” in which everyone eventually will be
infected with COVID or vaccinated (McGill, 2021). The “intermediate phase” is when herd
immunity is reached, and we find the world has been devastated (McGill, 2021). We will take
efforts to clean up all the destruction in the clinical, social, and psychological sectors. In this
phase, we will also have to deal with all the COVID-induced issues such as gaps in children’s
education, joblessness, higher taxes, etc. (McGill, 2021). Lastly, we enter the “post-pandemic
period” in which those who survived will celebrate in crowded restaurants, nightclubs, political
rallies, and loosen sexual morals (McGill, 2021). He says that eventually, the virus will become
endemic, like the flu with its high contagiousness and low lethality (McGill). The timelines by
Dr. Christakis are said to be the most synonymous with past pandemics and still characterize
well in the current day (McGill, 2021). COVID-19 has mirrored many other pandemics in their
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“beginning phase”. This thesis will help to identify if COVID-19 perceptions are following a
similar trend as past programs and identifying underlying factors leading the continuation of
vaccine hesitancy through access, mandates, health risks, and media influence.

Chapter 3: Methodology
The study aims to collect data on the current perception of the COVID-19 vaccine
program to see if it follows the same or different trend as previous vaccine programs. In doing
so, the thesis hopes to answer the following questions:
•

What is the current perception of the COVID-19 Vaccine?

•

What role has media played in the perception of the COVID-19 Vaccine?

•

Do current perceptions of the COVID-19 vaccine mirror like previous vaccine
program perceptions?

•

What is the underlying factor influencing vaccine hesitancy in young adults?

•

Is there a factor that can predict vaccine perception in young adults?

The elements incorporated into this chapter are the methodology, research method,
design, sample, materials and procedure, instrumentation, and the data collection
strategies. The study plan to collect data on the current perception of the COVID-19 vaccine
program to see if it follows the same or different trend as previous vaccine programs. In doing

so, professionals will be able to monitor continued trends in vaccine compliance and use
the findings to create more effective public health campaigns. By assessing factors such as
media, access, mandates, and health risks, will identify underlying factors that have influenced
past and present vaccine programs including the perception of the COVID-19 vaccine.

Dependent Variable
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The survey aims to understand the reasoning behind individuals’ vaccination status and
what information was used to make such decisions. This will help identify individual factors that
influence individuals in the 18-24-year-old still characterizes range to choose their vaccination
status and collect data on their perception of multiple factors of the pandemic leading to such
decisions.
Independent Variable
The Independent variable includes socio-demographics such as age, gender, race, and
level of education. Other predictors include having had a diagnosis of COVID-19, clinical risk of
severe consequences from COVID-19, risk perception of contracting the disease or infecting
others.
Methods
Sample
The survey targets 18–24-year old’s who currently reside in the United States. Most
respondents had some college education and residing currently in South Dakota. The choice of
age range had to do with identifying a range in which individuals are most influenced in making
decisions towards their own health. 18-24-year-old are asked to start making their own health
decisions and the least set-in world views. These two facts make this population the best group to
analyze major influence in their decisions making and how those influences have molded their
perceptions on vaccine compliance.
Materials and Procedures
The first part of the survey tries to gauge participant demographics (age, race, ethnicity,
education level, vaccination status) using multiple-choice and short answers. In this section,
participants were asked about their demographic information to better understand the
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information they received about the COVID-19 vaccine before choosing vaccination status.
Additionally, participants will have the opportunity to choose “prefer not to answer” to indicate
they did not want to answer the question included in the survey.
The next section used multiple-choice, Likert scale, and open answer question format.
Participants were asked about their views on the COVID-19 vaccines along with the information
they used to come to their decision. It then went on to also ask about their daily life and how
different aspects may have influenced their decision to become vaccinated or not. Lastly, it goes
on to ask about their view on the effectiveness of masks (i.e. Not effective [1] to very effective
[5]). Open answer questions are used to allow the participant to express in their own words their
answer to questions that ask for personal perceptions as the individuality of the response is
necessary for the research.
The last section of the survey is composed of multiple-choice questions and open-ended
questions. The multiple-choice question assesses which source of social media does the
participant use to get information on the COVID-19 vaccine. The open-ended questions gather
information on how well the individual retains information and how the information they
currently have has shaped their decision as to their vaccination status now as opposed to vaccines
5 years prior.
Instrumentation
The survey (Appendix C) was created de novo by the author and approved by the
Institutional Review Board (IRB) (Appendix A) at the University of South Dakota. It was
conducted online via Qualtrics, a premier online data collection tool. Through Qualtrics, the
survey was crafted with questions selected to identify different aspects of vaccine programs that
could impact perception. This question included a focus on media, access, health risks in close
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circles, and mandates. The selected questions will give further understanding to the reason
behind individuals’ perception and bring to light the main underlying reason for vaccine
perception in 18-24-year-olds. The IRB approval will be attached and found in the thesis
appendix. Most questions will be found in a multiple-choice format, but a 5-point Likert scale in
which 1 stand for least effective and 5 being quite effective, and free answer questions were also
included. The survey was first piloted to three individuals to prevent issues with survey upon
distribution.
Data Collection
The survey was sent out after suggestions for revision were noted by the IRB and were
completed before approval was made. The survey was distributed to those who fall in the age
category of 18-24 years old via email and was also be posted to Facebook. Participants should
submit the survey within a two-week time frame of the survey being published. Included will be
the invitation to participate in a short description of the survey’s purpose, target group, and a link
to the survey on Qualtrics. Students who open the survey link will be directed to Qualtrics via a
secure connection and presented with a complete description of the survey and an informed
consent form. All participants were informed that their participation was voluntary and to be
completed at their leisure. Acceptance of the informed consent was implied if the respondent
clicked “continue” on the opening page to access the survey. Minimal identifying data were
collected from participants ensuring that all responses collected within the average time of ten
minutes to complete the survey were anonymous. The identifying information that was collected
included gender, ethnicity, age, race, education status, the town of residence, and vaccination
status. To ensure as much anonymity as possible, the response data was restricted solely to the
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committee and no individual survey responses were used ---- only group results. The identifying
information and respondent data will be deleted at the end of May 2022.
Data Analysis
The data collected was analyzed through multiple tools. Demographic information was
inserted into charts to identify the population makeup of survey participants. Likert-scale
questions used mean and standard deviation to characterize the answers. Multiple choice was
analyzed through Pie and Bar graphs as a visual representation of the findings. Open response
was visually represented by a word bubble to identify common themes amongst the answers.
Chapter 4: Results
Data highlighted in this chapter were previously described in the Methodology section. In
this chapter, this investigator examines the data collection and cleaning, data analysis,
interpretation of the data, and a display of the results. The findings will lead to potential
explanations that could help identify factors that influence perception of vaccinations in young
adults.
Participant’s Demographics
Participants were 103, 18-24-year-olds living in the United States who voluntarily completed an
online survey. All Respondents completed the survey between February 15th, 2022, and
February 29th, 2022. Most respondents claimed permanent residence in the Midwest (n=122),
and all participants having at least a high school diploma/GED. Most respondents (93.26%)
identified as white (n=96). Other racial groups represented in the survey response were American
Indian/Alaskan Native (n=3) and Hispanic (n=4).
The group varied from 18-24 years of age, with the majority being in the 20-21 years
range. Twelve of the participants reported having a High School Diploma or GED as their
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highest form of education (11.76%). Fifty-nine reported having some post-high school education
(57.84%) while three reported completing their associates degree (2.49%). Sixteen individuals
completed their bachelor’s degree (15.69), while eight have currently completed some postgraduate education (7.84%). Two have reported completion of a master’s degree (1.96%), while
two others have completed a doctorate (1.96%).
Respondent demographic data at the individual level is seen in Table 1; this provides an
overview of the participants demographic description included in the study. Table 2 highlights
the specific participants characteristics data.
Table 1

Demographic Description of Participants (Respondent Level Data)
Respondent ID

Current
Town Of
Permanent
Residence

Age

Race

Education
Status

2022-01-26 14:35:13

Sioux Falls

22

White

Completed
Doctorate
Degree

2022-02-14 17:05:35

Sioux Falls

24

White

Completed
Doctorate
Degree

2022-02-15 10:06:17

Vermillion

23

White

Completed
Bachelors
Degree

2022-02-15 16:46:19

Sioux City

22

White

Some PostGraduate
Education

2022-02-15 17:42:44

Gretna

20

White

Some Post High
School

2022-02-16 07:53:54

Sioux Falls

21

White

Some Post High
School

2022-02-16 11:19:01

Mankato

24

White

Completed
Masters Degree

2022-02-17 07:58:16

Sioux City

24

White

Some Post High
School

2022-02-17 08:10:51

Sioux Falls

20

White

Some Post High
School

2022-02-17 08:27:17

Sioux Falls

21

White

Some Post High
School
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2022-02-17 09:31:43

Omaha

23

White

Completed
Bachelors
Degree

2022-02-17 09:37:09

Vermillion

22

White

Completed
Bachelors
Degree

2022-02-17 10:53:45

Vermillion

20

White

Some Post High
School

2022-02-17 12:53:05

South Dakota

22

White

Some Post High
School

2022-02-17 14:23:06

Brandon

20

White

Some PostGraduate
Education

2022-02-17 16:28:57

Vermillion

21

White

Some Post High
School

2022-02-17 16:39:42

Vermillion

19

White

Some Post High
School

2022-02-17 21:31:04

Albion

22

White

Some Post High
School

2022-02-18 09:04:39

Onawa

21

White

Completed
Bachelors
Degree

2022-02-18 11:49:50

Vermillion

20

White

Some Post High
School

2022-02-18 13:19:10

Vermillion

22

White

Some Post High
School

2022-02-18 13:21:00

Vermillion

21

White

Some Post High
School

2022-02-18 13:22:19

Watertown

21

White

Some Post High
School

2022-02-18 13:25:30

Vermillion

22

White

Some Post High
School

2022-02-18 13:28:58

Worthing

20

Hispanic

Some Post High
School

2022-02-18 13:41:56

Vermillion

19

White

Some Post High
School

2022-02-18 13:51:57

Rapid City

21

White

N/A

2022-02-18 14:27:29

Vermillion

20

White

High School
Diploma/GED

2022-02-18 15:11:26

Sioux Falls

20

White

Some Post High
School

2022-02-18 15:19:04

Vermillion

19

White

Some Post High
School

2022-02-18 17:28:59

Yankton

19

White

Some Post High
School

2022-02-20 23:20:10

Watertown

20

White

High School
Diploma/GED

2022-02-21 11:20:22

Lake City

21

White

Some PostGraduate
Education
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2022-02-21 11:21:57

Treynor

20

White

Some Post High
School

2022-02-21 11:23:53

Vermillion

20

Hispanic

High School
Diploma/GED

2022-02-21 11:24:19

Watertown

22

White

Some Post High
School

2022-02-21 11:25:26

Kenosha

21

American
Indian/
Alaskan
Native

Some Post High
School

2022-02-21 11:46:34

Pierre

22

White

Some Post High
School

2022-02-21 12:12:57

Vermillion

20

White

Some Post High
School

2022-02-21 13:25:03

Elkhorn

20

White

Some Post High
School

2022-02-21 14:51:56

Sioux Falls

21

White

Some Post High
School

2022-02-21 18:07:02

Sioux Falls

19

White

Some PostGraduate
Education

2022-02-21 18:22:04

Vermillion

20

White

Some Post High
School

2022-02-22 10:18:58

Charter Oak

20

White

Some Post High
School

2022-02-22 14:13:08

Vermillion

22

White

Some Post High
School

2022-02-22 18:46:14

Vermillion

21

White

Some Post High
School

2022-02-23 08:30:29

Garretson

21

White

Some Post High
School

2022-02-23 14:50:36

Vermillion

20

White

Some Post High
School

2022-02-24 08:54:36

Vermillion

21

White

Some Post High
School

2022-02-25 11:29:04

Avoca

22

White

Completed
Bachelors
Degree

2022-02-28 08:38:44

Claremont

19

White

Some Post High
School

2022-02-28 08:41:27

Sioux Falls

21

Hispanic

High School
Diploma/GED

2022-02-28 08:53:17

Sioux Falls

24

White

Some Post High
School

2022-02-28 09:26:33

Vermillion

20

White

Completed
Associates
Degree

2022-02-28 09:57:34

Big Stone City

20

White

Some Post High
School

2022-02-28 10:07:41

Kenosha

21

American
Indian/

High School
Diploma/GED
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Alaskan
Native
2022-02-28 10:31:47

Mitchell

20

White

Some Post High
School

2022-02-28 11:02:38

Sioux Falls

19

White

Some Post High
School

2022-02-28 11:03:57

Vermillion

19

White

Some Post High
School

2022-02-28 11:14:07

Vermillion

19

White

High School
Diploma/GED

2022-02-28 12:21:34

Vermillion

18

White

High School
Diploma/GED

2022-02-28 14:49:37

Wakefield

18

White

High School
Diploma/GED

2022-02-28 17:59:57

Vermillion

18

White

High School
Diploma/GED

2022-02-28 18:21:07

vermillion

21

Hispanic

Completed
Bachelors
Degree

2022-03-01 03:57:33

Sioux Falls

22

American
Indian/
Alaskan
Native

Completed
Associates
Degree

2022-03-01 08:35:50

Lennox

19

White

Some Post High
School

2022-03-01 13:22:05

Vermillion

22

White

Completed
Bachelors
Degree

2022-03-01 13:23:54

Fort Collins

24

White

Completed
Masters Degree

2022-03-01 13:53:01

Yankton

24

White

Completed
Bachelors
Degree

2022-03-01 13:59:38

Sioux Falls

22

White

Some PostGraduate
Education

2022-03-01 14:08:38

Sioux Falls

22

White

High School
Diploma/GED

2022-03-01 14:14:03

Brandon

22

White

Some Post High
School

2022-03-01 14:21:34

Sioux Falls

24

White

Some PostGraduate
Education

2022-03-01 14:55:41

Rapid City

23

White

Completed
Bachelors
Degree

2022-03-01 15:05:51

Vermillion

19

White

Some Post High
School

2022-03-01 15:06:55

Vermillion

24

White

Some PostGraduate
Education
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2022-03-01 15:07:14

Sioux Falls

24

White

Completed
Bachelors
Degree

2022-03-01 15:10:49

Minneapolis

20

White

High School
Diploma/GED

2022-03-01 15:33:56

Brookings

21

White

High School
Diploma/GED

2022-03-01 15:45:44

Omaha

20

White

Some Post High
School

2022-03-01 15:47:33

Brandon

20

White

Some Post High
School

2022-03-01 16:15:29

Vermillion

21

White

Some Post High
School

2022-03-01 17:45:22

Brandon

22

White

Completed
Associates
Degree

2022-03-01 17:59:56

Sioux Falls

23

White

Completed
Bachelors
Degree

2022-03-01 18:17:02

Brookings

21

White

Some Post High
School

2022-03-01 18:34:56

Garretson

21

White

Some Post High
School

2022-03-01 18:35:44

Minneapolis

23

White

Completed
Bachelors
Degree

2022-03-01 18:37:01

Santa Fe

24

White

Completed
Bachelors
Degree

2022-03-01 18:39:44

Vermillion

21

White

Some Post High
School

2022-03-01 20:21:40

Omaha

24

White

Completed
Bachelors
Degree

2022-03-01 23:20:23

Sioux Falls

21

White

Some Post High
School

2022-03-02 06:41:02

Sioux City

24

White

Completed
Bachelors
Degree

2022-03-02 09:39:32

Brandon

20

White

Some Post High
School

2022-03-02 10:56:25

Hampton

21

White

Some Post High
School

2022-03-02 15:19:47

Sioux Falls

18

White

Some Post High
School

2022-03-02 21:56:56

Sioux Falls

19

White

Some Post High
School

2022-03-03 07:06:44

Hornick

19

White

Some Post High
School

2022-03-03 19:19:40

Omaha

21

White

Completed
Bachelors
Degree
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2022-03-04 07:44:41

Vermillion

20

White

Some Post High
School

2022-03-04 08:13:07

Valley

20

White

Some Post High
School

2022-03-04 08:17:07

Vermillion

21

White

Some Post High
School

2022-03-04 08:19:16

Vermillion

20

White

Some Post High
School

2022-03-05 07:28:19

Lincoln

24

White

Some PostGraduate
Education

Table 2
Sample Demographic Characteristic Data
Characteristics

Count (n=103)

Percentage (%)

18

4

3.88

19

13

12.62

20

26

25.24

21

25

24.27

22

17

16.50

23

5

4.85

24

14

12.62

White

96

93.20

American Indian/Alaskan Native

3

2.91

Hispanic

4

3.88

Some High School

0

0.0

High School Diploma/GED

12

11.76

Some Post-High School Education

59

57.84

Age

Race

Level of Education

37

Completed Associates Degree

3

2.94

Completed bachelor’s degree

16

15.69

Some Post-Graduate Education

8

7.84

Completed master’s degree

2

1.96

Completed Doctorate Degree

2

1.96

Survey Data
The final sample (n=103) included 18-24-year-olds from all different levels of education.
In addition to obtaining demographical information, the survey also asked participants where
they claimed permanent residency. Most Respondents (n=99) claimed a location within the
Midwest. Most of the participants (n=77) claimed a town within South Dakota. Other states
represented were Nebraska (n=7), Iowa (n=9), Minnesota (n=4) , New Hampshire (n=1),
Colorado (n=1) , Wisconsin (n=-2), California (n=1), and New Mexico (n=1).
Table 3
Permanent Residence
Characteristics

Count (n=103)

Percentage (%)

South Dakota

77

74.76

Vermillion

35

33.98

Sioux Falls

20

19.42

Brandon Valley

6

5.83

Watertown

3

2.91

Garretson

2

1.94

Brookings

2

1.94

Rapid City

2

1.94
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Yankton

2

1.94

Lennox

1

.97

Mitchell

1

.97

Big Stone City

1

.97

Elkhorn

1

.97

Pierre

1

.97

Nebraska

7

6.80

Omaha

4

3.88

Lincoln

1

.97

Albion

1

.97

Gretna

1

.97

Wisconsin

2

1.94

Kenosha

2

1.94

Iowa

9

8.74

Sioux City

3

2.91

Horneck

1

.97

Lake City

1

.97

Treynor

1

.97

Avoca

1

.97

Onawa

1

.97

Charter Oak

1

.97

Minnesota

4

4.88

Minneapolis

2

1.94

Worthington

1

.97

Mankato

1

.97

New Hampshire

1

.97

39

Hampton

1

.97

New Mexico

1

.97

Santa Fe

1

.97

Colorado

1

.97

Fort Collins

1

.97

California

1

.97

Claremont

1

.97

In addition to recording the city and state in which each respondent claimed their town of
residence, participants were also asked which political party they identify with. While
Vermillion, South Dakota had the highest number of respondents, it is also considered a
democratic leaning area in South Dakota which is a strong republican state. The results were
very similar amongst the two major political parties with Democratic (n=33) and Republican
(n=32). Individuals who chose to identify as independent were also strongly represented (n=22)
and those who did not identify with a particular party (n=12). Lastly, some individuals preferred
not to answer (n=3)
Table 4
Political Party
Party

Count (n=102)

Percentage (%)

Democrat

33

32.35

Republican

32

31.37

Independent

22

21.57

Does not identify with a
political party

12

11.76

Prefer not to answer

3

2.94
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Obtaining data from participants about their political affiliation and town of residence may help
to further understand possible differences in the perception of Covid-19 pandemic and
vaccinations. When asked “Do you receive a seasonal flu shot?” based on a multiple-choice
question with Yes (n=83) being the most chosen answer as compared to No (n=16) and other
(n=4). Some explanations as to why participants chose other was “I would but am allergic”,
“when needed”, and “sometimes”.
Figure 1
“Do you receive a seasonal flu shot?”

While being able to see how many of the participants choose to receive a seasonal flu
vaccine, survey participants were then asked, “Have you receive any of the Covid-19
vaccinations (1,2, or 3 doses)?” based on a multiple-choice question which found similar
results to the flu vaccine as 85 individuals marked Yes (n=85) and 18 chose No (n=18)
Figure 2
“Have you received any of the Covid-19 vaccinations (1,2, or 3 doses)?”
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By asking about participants choices to obtain different vaccines, it was then related to
their view of masking followed the same trends. The results wanted to compare if their view of
masking changed under different circumstances. When asked “Do you choose to wear a mask
where it is not required?”, there was a drop in individuals who said Yes (n=20) versus No
(n=74). Some participants chose to answer other (n=9) with explanations of “sometimes,
depending on the amount of people present”, “sometimes, depends if I remember to bring one or
have on in my car”, or “depending on current health symptoms or location”.
Figure 3
Do you choose to wear a mask where it is not required?
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The results could then be compared to the result of the new question which asked, “Do you wear
a mask in locations where masks are encouraged, but not enforced?”. There was a slight
increase in Yes (n=44) which does not mirror the same as vaccination compliance, but there was
a recorded decrease in No (n=47) and a slight increase in other (n=12). Many of the explanations
for those who chose “other” were similar to the previous question except for one unique answer
of “if required to have one”.
To then gain a better understanding of why individuals may choose to wear a mask or not
under different circumstances, the participants were asked “What is your opinion of the
effectiveness of masks?” the mean response was 3.53 (SD 1.27) based on a 5-point Linkert scale
(i.e Not Effective [1] to Quite Effective [5]). The most chosen option selected was “Effective
[4]” (29.41%) while the least chose option was “Slightly Effective [2]” (8.82%) (see figure 4).
Figure 4
What is your opinion of the effectiveness of masks?

43

Participants were then asked, “What is your opinion of the safety of the Covid-19
vaccine?” to compare to the vaccination status of the respondent group while also establishing
trends in compared to their view of the effectiveness of masks. The question garnered a mean of
4.15% (SD 1.12) based on a 5-point Linkert (Not Safe [1] to Very Safe [5]). The most abundant
answer was “Very Safe [5]” (n= 54) while the least chosen answer was “Not Safe [1]” (n=4) (see
figure 5).
Figure 5
What is your opinion of the safety of the Covid-19 vaccine?
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Like masks, Individuals were then asked, “What is your opinion of the effectiveness of
the Covid-19 vaccine in regard to the original virus (excluding variants strains) in
preventing hospitalization due to the contraction of Covid-19?” based on a 5-point Linkert
scale. The mean was like respondents view on the safety of the vaccine with results of 4.11 (SD
1.16) (Not Effective [1] to Very Effective [5]). The most chosen answer was again “Very
Effective [5]” (n=53) and the least chosen being “Not Effective [1]” (n=4) (see figure 6).
Figure 6
What is your opinion of the effectiveness of the Covid-19 vaccine regarding the original
virus (excluding variants strains) in preventing hospitalizations due to the contraction of
Covid-19?
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The survey then went on to ask a set of questions to understand how the respondents had
been personally affected by Covid-19 and how this may have led to the formation of their
perception of the vaccines. The participants were first asked in a multiple choice-based question
“Have you tested positive for Covid-19 within the last two years?”. This was to account for
the influence of possible immunity on the formation of perception of need for the vaccine and
how the disease may impact their health for the time. More individuals answered “Yes” (n=54)
to those who answer “No” (n=45) with some individuals choosing “other” (n=3). Those who
chose other commented “not that they know of but have been tested numerous times” and “I
never had symptoms or tested positive, but I did test positive for the antibodies”.
Figure 7
Have you tested positive for Covid-19 within the last two years?
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Due to the purpose of the study, the most telling and helpful in terms of understanding
individual’s perceptions of the vaccine would be by asking the participants directly their views.
By asking “what are your perceptions of the covid-19 vaccine?” in an open-ended question, it
gave the participants the opportunity to giver personal experiences and information as to why
they have such perceptions. Table 5 outlines the responses obtained from the question.
Table 5
Interview
Topic

Parent Code

Child Codes

In-text Quotes

Perception

Proponent

Backing Science

Completely
Effective

I believe in science and the
effectiveness/safety of vaccines. Although it
may not prevent you from contracting the
virus again, it will lower the likelihood of
more complications.
I believe the Covid-19 vaccine is very effective
in reducing hospitalizations of individuals
who are infected with Covid. Though some
people who have the vaccine may end up at
the hospital we have seen that they are very
unlikely to die when compared to those
without the vaccine and become infected with
Covid. I think the vaccine is safe and well
examined as research on various SARS
viruses has been ongoing for many years.
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Comparative to
Flu Vaccine

Government
Intervention

Opponent

Unethical

Limited Research

Unsafe

Ineffective

Just another vaccine, meant to prevent
serious sickness resulting from the disease.

It alleviates the COVID-19 surges. It has
controversial views due to government
involvement, but it is helpful in reducing
spread and severity of infection.
I think it is ridiculous how this vaccine has
been pushed upon people to the point where
people's jobs were at stake. It is very
unethical to push a vaccine onto people. I also
think it's funny how people who have the
vaccine are still required to wear masks at
their jobs and in public.
I also think that this vaccine is so new, that
there isn't enough research done to trust it.
This is a new virus that we didn't know
anything about 3 years ago, and we are
expected to trust a vaccine for it? Not only
that, but I'm not trusting something that is
forced onto people, and that people are
getting paid to take.

It is not safe. People haven’t done enough
research. The fact that they are pushing it so
hardly is just another reason not to get it.

Bad deal. Very severe from a total population
standard (when people get sick a lot of people
get sick). Severity on an individual basis is
blown out of proportion.
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Still
Forming
Opinion

Unsure of
effective/safe

I have seen it help in fighting off the disease
and making cases less severe. But I have also
seen people be hospitalized even after several
of the Covid shots and boosters. I have a
mixed mind set regarding the effects and
safety of the shots.
I am very skeptical about the Covid-19
Vaccine because I feel as if it was presented
and offered to individuals to soon. I am not
opposed to vaccinations or even necessarily
the "intentions" of the Covid-19 Vaccine, but it
has features that make me question whether I
should take the vaccination or not.

Receive out of
convince

Honestly, I only got the vaccine because I
thought getting COVID would be
inconvenient. I think it’s worth noting I
worked 30 hockey games in Sioux Falls
during the height of the pandemic completely
unvaccinated for about the first 25 games and
never got COVID. Washed my hands 10-15
times a day and wore a mask 24/7. It worked.

While a common hesitancy to the public regarding the vaccine is the possible unknown
side effects it may cause, the individuals were asked “Would you consider receiving the Covid19 vaccine within the next 5 years if it is found to contain no new emerging health
risks/complications?” in a multiple choice-based question. Again, there was a higher portion of
individuals who chose “Yes” (n=82) as compared to “No” (n=12) and “Other” (n=8). Many of
those choosing “other” explained they have already received the vaccine but would get another
one if recommended along with “depending on whether there is a continued risk” or “maybe”.
Figure 8

49

To then see how close individuals health may affect the perception of the vaccine to the
respondents, they were also asked “Is someone you are in close contact with considered a
high-risk population in regards to Covid-19?” in a Yes or No based question in which
individual who claimed “Yes” (n= 52) over “No” (n=50) were then asked to explain the
relationship with the individual identified as high-risk (see figure 9).. Almost of those who
answered “Yes” then cited a family member such as (mom, dad, sibling, grandma/grandpa,
aunt/uncle) as the individual who falls into the high-risk category. Three individuals mentioned
their friend being the high-risk individuals while three other individuals claimed they worked
around individuals who fall into the category.
Figure 9
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The next set of questions aimed to understand where participants consume information
from and what information regarding the Covid-19 vaccine is being published from these media
sources. The information they are consuming will likely have a strong effect on their
understanding of the Covid-19 vaccine and influence not only their perception of the vaccine, but
also those around them who they discuss their knowledge with.
The participants were asked “Do you prefer to receive information from written Source
(Journals, Newspaper, ect) Or Produced Source (Newsbroadcasts, Radio, Podcast, ect.)?” in a
multiple-choice formatted question with options of “written source” and “Produced Source”. The
produced source was the more popular option (n=56) as compared to written source (n=46).
To be able to identify which media they are consumer, either written or produced, to
understand what in"formation is being presented to the participants as consumers and the biased
their media of choice may contain, individuals were asked in an open-ended question “what
media or news source do you receive information from most often (can include social media
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platforms)?”. This question will help to identify any biased in the information participants are
consumer and may lead to a stronger understanding of how their perceptions were shaped to the
state it is currently in. Table 6 provides the different media outlets that the participants noted in
the response.
Table 6
Interview
Parent
Topic
Code

Child Codes

In-text Quotes

Media Source
Highly
unregulated Social Media
news source

Political Figures

Wide variety. Facebook, Twitter, YouTube

Biden’s Instagram

Fox/ Apple News/ NewsBreak

News Channel

Websites

Slightly
regulated
Global News Channels
news source

Dailymail, Breibart

NBC news/ Washington Post/ CNN/ NBC
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Highly
regulated
news
source

Local News Channels

Argus Leader/ Impact

Global News Channel

Reuters

Podcasts

Articles

Health Organizations

NPR

I try to search out scholarly peer reviewed
sources like medical journals, but if I use a
main stream form of media I usually opt for
the New York Times/ New England Journal of
Medicine

CDC, WHO, local hospital webpages

The survey identifies a multitude of different factors that could influence one’s
perception of the Covid-19 vaccines including mask effectives, political affiliation, media
consumption, proximity to high-risk populations, town of permeant residence, compliance with
season flu vaccines, and history of covid-19 experience. Yet, the most insightful question to
understanding the formation of individual vaccine perception is the open-ended question which
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askes “what major factors have shaped your decision in regard to your personal
vaccination status?”. The well thought out responses show that individuals took time to think
about the slow formation of their opinion and different factors that have fortified their views
throughout the pandemic. These responses can be seen in table 7.
Table 7
Interview
Parent
Topic
Code

Child Codes

In-text Quotes

Major Factors Forming Perception

Personal
Motivation

Family

I am fairly indifferent about receiving the
vaccine, but since my mother is high risk and
the information I have seen supports that the
vaccine is slowing the spread of the virus, I
chose to get it to protect those that are high
risk in my immediate family as well as people
I interact with and do not know.

Personal Health

The risks of adverse effects from the vaccine
seem to far outweigh the risks of contracting
the COVID-19 virus without it.
I have chosen not to get the vaccine because I
nor is anyone I hangout with a high risk if we
did contract the virus. Also I am a healthy 19
year old who is very active and I do not get
sick besides once a year for like 2 days. I have
a very very low risk of anything actually
happening to me.

Safety of Others

I am not concerned for my well-being if I was
to be infected with Covid; however, the many
people who are more susceptible I was
vaccinated for to reduce the fear they may
have.
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External
Motivation

Research

Routine

Occupation

Religion

my college education in a health field; factual
evidence and statistics regarding the COVID19 virus and vaccine.

Mom is a nurse, I always just got vaccines if
they were offered

I’m in the military so it is required, I am also
Pursuing a career in the medical field, so I
believe vaccinations are important and
necessary for public health

Religious reasons. Not only that, but the way
the media portrays it, whether it be the right
winged or left winged news outlets.

Many participants took the time to give thoroughly crafted, in-depth responses to the
survey questions. Their participation created an understand of the different aspects that have
helped form vaccination perceptions amongst 18–24-year-old. The next section will talk through
the results and what can be take away from the survey.
Chapter 5: Discussion
The perception of vaccine programs is an ever-important concept to public health
officials in understanding hesitancies of the public. By focusing attention on young adults who
are starting to make independent decisions on their health status, it will allow professionals to
identify what societal aspects are influencing these perceptions that will eventually solidify into
their adulthood. Current young adults have access to information easier than ever. While during

55
the COVID-19 pandemic, professionals are seeing immediate spreads of information and
misinformation to the public with supporting articles publishes quickly after. By taking the time
to understand what factors influence the perceptions of young adults regarding vaccines, it will
allow professionals to be able to better prevent the spread of misinformation while also utilizing
them to spread awareness of current health policies. By identifying these factors in 18–24-yearolds, future vaccine programs will be able to create a more informed youth that will continue to
educate their children for generations to come.
The results of the survey demonstrated that 18–24-year-olds are mostly likely influenced
by an internal versus external locus of control regarding perceived susceptibility as stated in the
health belief model. When asked “what political party do you identify with?” the results were
split evenly amongst democrats (n=33) and republicans (n=22), but when asked “have you
receive any of the covid-19 vaccinations (1,2, or 3 doses)?” 85 participants had received a dose
compared to 18. This shows an unlikely connection between political affiliations influence of
vaccine status, but instead a possible safety net for those who already perceived the vaccine as
dangerous.
Word Cloud for Question 15: What Is Your Current Perception of the Covid-19 Vaccine
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Note. The word cloud helps the visualization of what the current perception of COVID-19
vaccines are to the participants
Regarding past trends in vaccine compliance, when asked “do you receive a seasonal flu
shot?” the results mirrored the results from asking “have you received any of the covid-19
vaccinations (1,2, or 3 doses)?”. 85 individuals claimed to receive the flu vaccine compared to
the 86 who chose to receive the Covid-19 vaccine. These findings likely show a strong
connection between childhood practices of vaccine compliance. As many individuals were under
the supervision of their parents regarding health decision, it is likely their parents instilled a
priority in their children to receive the flu vaccination. As seen from the word cloud for question
15, many of the values and words used to describe individual’s perceptions can come from a
family-oriented mindset about how one’s actions effects their family or others. As these
individuals grew into young adults, they continued to believe it was important for them to
continue to get vaccinations if they understood the importance of the actual vaccine or not. This
is further supported by the question “would you consider receiving the Covid-19 vaccine within
the next 5 years if it is found to contain no new emerging/health risks/complications?”. While
only 82 individuals marked yes to this question, 6 individuals who marked other claimed it was
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because they were already vaccinated. This likely shows that individuals who refuse to currently
receive are not truly worried about long-term effects, but instead lack a strong tie to vaccinations
of all kinds and may not find vaccines in general as “safe” and are unlikely to have received
many vaccinations within their life. Lastly, the last question to strengthen this theory is “do you
feel your personal view of vaccination has changed in the last 5 years?”. I was shocked to see
just how many individuals chose “No” (n=89) as compared to “Yes” (n=13). From the results, all
participants would have been under the age of 18 at some point in the time. It is likely that the
87.25 individuals who chose “No” are following the perceptions and views of vaccines
implemented in them in their youth by guardians. For those who clicked yes, they were given the
option to explain how they believe it has changed. Some point out “being more skeptical about
vaccines “or “they are important, but not necessary” while still having received the vaccine.
Others voice that they are even “bigger advocates for them” or that they did not know individuals
had questioned the vaccine in the first place.
Word Cloud for Question 22: What Major Factors Have Shaped Your Decisions regarding
Your Covid-19 Vaccine Status?
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Note. The word cloud helps visualize which factors influenced perception of vaccines more so
than others.
From the open-ended responses such as question 23, I believe it can be seen how childhood
vaccination compliance continues to influence individuals’ perceptions of vaccines and their
adulthood compliance, even when they believe their strength in those beliefs may be changing.
From the word cloud, some of the biggest concepts are family, health, work, and people.
Regarding the questions, this only further shows that individuals are making their decisions by
thinking about other people which is a concept that can be instilled by their parents as to why
they got their children vaccinated in the first place.
Again these results are strengthened by the questions “what is your opinion of the
effectiveness of masks?” with a mean of 4.15 and 83 individuals giving a rank of 3-5 on the scale
of effectiveness and “what is your opinion of the effectiveness of the Covid-19 vaccine in
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regards to the original virus (excluding variant strains) in preventing serious hospitalizations due
to the contraction of Covid-19?” which has a mean of 4.11 and 85 individuals answering
between 3-5 on a scale of effectiveness. These results show that vaccine perception is highly
linked to mask perception and may show and underlying strengthen the connection between
overall trust in medical opinions. Those who do not believe in the effectiveness of the vaccine
are unlikely to believe in the effectiveness of masks and vice versa.
Regarding the question “have you ever tested positive for Covid-19 within the last two
years?” the results do not show a strong correlation between vaccination status. This may be
attributed to the idea that this age group is the least likely to be hospitalized from Covid-19 or
receive serious, long-lasting effects.
Regarding individuals who are surrounded by “high-risk” individuals, from the question
“is someone you are in close contact with considered a high-risk population regarding covid19?”, it shows that 50 individuals are not surrounded by high-risk populations, yet some of these
individuals still chose to get vaccinated. It may be a contributing factor as to why an individual
would choose to get vaccinated or an external factor towards vaccinations, but it not a strong
societal factor or more individuals who chose “no” would have chosen to not get vaccinated.
Word Cloud for Question 19: What Media Or News Source Do you Receive Information
From Most Often (Can Include Social Media Platforms)?
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Note. The word cloud helps to visualize which media sources are most popular as a main form of
information for the respondents.
By asking about “what media or news source do you receive information from?” is easy
to see that 18–24-year-olds take heavy interest in the information provided on social media as
seen by the word cloud for question 19. After analyzing the results of the survey, I am unsure of
media is influencing the perception of vaccinations, but instead serving as a medium for
confirmation bias to the already formed perceptions individuals have.
After analyzing the results, it has created a better picture as to what factors influence the
perception of vaccine programs within the 18-24-year-old population. While I at first believed
the strongest factor would be the current access to media and the ever-growing ability to spread
information/misinformation and the celebrification of political figures, it is clearer to see there is
a different factor. From the survey, it shows a strong correlation with vaccine perception with
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practices implemented in the individual since childhood. As a child, the guardian chooses to each
the child a subconscious understanding of the health belief model. Either they learn that getting
vaccines is important by their guardian explicitly saying so or through the habit created through
the years or they learn vaccines are not safe by their guardian explicitly saying so or implied
through the lack of need to receive one. As the child grows old enough to make their own
medical decisions, they fill in the gaps in their parent’s verbal or non-verbal actions regarding
vaccines. They realized they need to get vaccines as their likely susceptibility of contracting or
spreading the disease is high and they must take steps to protect their family or, they realize they
must have never gotten vaccinated because they are not vital to health and their perceived
susceptibility is in the view of getting side effects from the vaccine. Through growth with these
learned and implied behaviors, individuals will take the same actions with their kids furthering
the cycle. It also adds to the fact that vaccine programs always go through stages of hesitancy no
matter how the influence of media or politics have changed. Since smallpox, the United States
has seen vaccine hesitancy and it has been passed along to children through every major
pandemic. This has led to similar trends in vaccine hesitancy during the Covid-19 pandemic
which is only now strengthened though confirmation bias in the ever-accessible media.
As stated by Dr. Christakis earlier in the thesis, COVID-19 will continue to follow trends
still be established from previous pandemics. The world still finds itself in the beginning phase
while everyone continues to wait to be infected or vaccinated. Around 2024, the world will, and
is already starting, to move into the intermediate phase where society waits for heard immunity
to be reach and world realizes the devastation. Lastly the post-pandemic period will lead into a
time of social liberation. What Dr. Christakis has failed to mention, is that the 18-24-year-old
will remember their time through the COVID-19 pandemic and their views of vaccines programs
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solidifying within their minds. They will continue to instill these mindset and practices into their
children. As generations continue to take over, the United States will see a similar trend arise
during the next global pandemic in which 18-24-year-olds will be preaching the mindsets of their
parent’s weather they realized it or not.
Chapter 6: Next Steps and Moving Forward
Through analyzing the results and discussing the survey findings, the next steps, in my
opinion, is to continue to survey age groups past 24-year-olds on their views of vaccinations with
a focus on how their parents’ viewed vaccinations throughout their childhood. By doing so, there
will be the possibility to see if this correlation is as strong as it seems in 18–24-year-olds, or if
the correlation weakens as on grows farther away from the influence of their guardian’s decision
making. Professionals can also continue to survey other 18-24-year-olds to create a survey with
better generalizability while also adding question regarding vaccine compliance throughout their
childhood. If time permitted, I also would have liked to compare my data to trends worldwide to
see if other factors may affect vaccine perceptions amongst boarders such as differences in
healthcare and economy. Lastly, isolating individuals who completely changed their perception
from childhood to adulthood would allow for scientists to figure out what factors influenced this
change.
Based on my individual findings, some next steps could be presenting my work to public
health officials in the area to help create public health programs that would allow better
education of parents on vaccination programs. It will also educate parents on the possible impact
they have on their children’s health behaviors as adults and other lifestyle influences, they may
be unaware they had.
Chapter 7: Conclusion
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In this thesis I started by introducing the topic and explaining the history of vaccination
perception and hesitancy within the United States. Then, I presented theories and models to
explain the underlying factors that lead to the formation of vaccine perception in individuals.
Following, I presented what current factors and influences may be helping to form vaccine
perception amongst 18–24-year-olds. The next section presented the rationale, methods, and
survey results.
My goal with this thesis was to identify what major factors influence vaccine perception
during the COVID-19 pandemic, and if these factors followed trends from past vaccine
programs. In doing so, it would allow professionals to understand the influence young adults
have in their formation of vaccine perception and how to best educate them as they are able to
make their own health decision for the first time. This will also allow young adults to be more
continues of their own biases implemented in their childhood regarding their health.
Future studies and surveys should be conducted to get more data on parental influence of
vaccine compliance in young adults and incorporate those finding in a plan to move forward.
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Appendix A
IRB Approval

Date: February 14, 2022
University of South Dakota
414 E. Clark Street
Vermillion, SD 57069
PI: Angela Landeen
Student PI:Kianna Thelen
Re: Initial - IRB-21-216 Perception of the Covid-19 Vaccine Compared to Previous Historic
Vaccine Programs
The University of South Dakota Institutional Review Board has rendered the decision below
for this study. Because this study is exempt, its approval does not expire. Please submit a
closure form to the IRB when this study is complete.
Decision: Exempt
Category: Category 2.(i). Research that only includes interactions involving educational tests
(cognitive, diagnostic, aptitude, achievement), survey procedures, interview procedures, or
observation of public behavior (including visual or auditory recording).
The information obtained is recorded by the investigator in such a manner that the identity
of the human subjects cannot readily be ascertained, directly or through identifiers linked to
the subjects.
Research Notes: Informe Consent, Survey, Waiver of Documentation of Consent.
Dear Angela Landeen,
The proposal referenced above has received an exempt review and is approved according to
the procedures of the University of South Dakota Institutional Review Board.
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Annual continuing review is not required for the above exempt study. However, two years
after this approval is issued we will contact you to request an update on the status of this
study. If the study is still ongoing, please submit a check-in application by February 13,
2024.
When the study is complete, you must submit a closure form to the IRB. You may close your
study when you are finished collecting data, no longer have contact with the subjects, and
the data have been de-identified. You may continue to analyze the existing data on
the closed project.
Please promptly report to the IRB any proposed changes or additions (e.g., protocol
amendments/revised informed consents. site changes, etc.) in previously approved human
subjects research activities BEFORE you put those changes into place.
Any modifications to the approved study must be submitted for review through Cayuse IRB.
All approval letters and study documents are located within the study details in Cayuse IRB.
If you have any questions, please contact: humansubjects@usd.edu or (605) 658-3743.
Sincerely,
University of South Dakota Institutional Review Board

Jackie Stelling, MBA.
IRB Reviewer, Office of Human Subjects
University of South Dakota
(605) 658-3743
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Appendix B
Student Survey Informed Consent Statement

UNIVERSITY OF SOUTH DAKOTA
Institutional Review Board
Informed Consent Statement

Title of Project:
Covid-19 Vaccine Perception of 18-24 year-olds compared to 1824 year-old perception of historic vaccine programs
Principal Investigator:

Angela Landeen, Beacom Hall 313, Vermillion, SD 57069

Other Investigators:
Kianna Thelen, 411 E Cedar St, Vermillion, SD 57069, 605-7899899, Kianna.thelen@coyotes.usd.edu
Invitation to be Part of a Research Study
You are invited to participate in a research study. In order to participate, you must be 18-24years-old. Taking part in this research project is voluntary. Please take time to read this entire
form and ask questions before deciding whether to take part in this research project.
What is the study about and why are we doing it?
The purpose of the study is too understand the different perceptions of the COVID-19 vaccines
and how current access to media has helped shape such perceptions. 200 people will take part in
this research.
What will happen if you take part in this study?
If you agree to take part in this study, you will be asked to fill out a survey on Qualtrics
consisting of 23 questions. The survey should take around 10 minutes and is online. You will be
asked to answer questions regarding your vaccination status and what information has led you to
this decision. I will also be asking if you and any of your family members are considered a high
risk/immunocompromised individuals. I will not be asking for any identifying information of
you or your family members.
What risks might result from being in this study?
There are no risks in participating in this research beyond those experienced in everyday life.
How could you benefit from this study?
Although you will not directly benefit from being in this study, others might benefit because it
will create a better understanding of how media has changed the delivery of vaccine information
compared to the past. In doing so, we can create programs that will offer a clear source of
information available for all to create an informed decision to pursue vaccination or not.
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How will we protect your information?
The records of this study will be kept confidential to the extent permitted by law. Any report
published with the results of this study will remain confidential and will be disclosed only with
your permission or as required by law. To protect your privacy we will not include any
information that could identify you. We will protect the confidentiality of the research data by
storing identifying information separately from the data collected.
However, given that the surveys can be completed from any computer (e.g., personal, work,
school), we are unable to guarantee the security of the computer on which you choose to enter
your responses. As a participant in our study, we want you to be aware that certain "key logging"
software programs exist that can be used to track or capture data that you enter and/or websites
that you visit.
It is possible that other people may need to see the information we collect about you. These
people work for the University of South Dakota, and other agencies as required by law or
allowed by federal regulations.
Your Participation in this Study is Voluntary
It is totally up to you to decide to be in this research study. Participating in this study is
voluntary. Even if you decide to be part of the study now, you may change your mind and stop at
any time. You do not have to answer any questions you do not want to answer.
Contact Information for the Study Team and Questions about the Research
The researchers conducting this study are Kianna Thelen, Angela Landeen, Thomas Horton,
Beate Wone. You may ask any questions you have now. If you later have questions, concerns,
or complaints about the research please contact Kianna Thelen or Angela Landeen at 605-6585954
If you have questions regarding your rights as a research subject, you may contact The
University of South Dakota- Office of Human Subjects Protection at (605) 658-3743. You may
also call this number with problems, complaints, or concerns about the research. Please call this
number if you cannot reach research staff, or you wish to talk with someone who is an informed
individual who is independent of the research team.
Your Consent
Before agreeing to be part of the research, please be sure that you understand what the study is
about. Keep this copy of this document for your records. If you have any questions about the
study later, you can contact the study team using the information provided above.
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Appendix C
18-24-year-olds Survey

1. Age?
a. Open Answer
2. Race
a. Multiple Choice
3. Education Status
a. Multiple Choice
4. Town of Residence
a. Open Answer
5. Do you identify yourself with a political party? If so which one?
a. Open Answer
6. Did you receive the Covid-19 Vaccine?
a. Yes or No
7. Do you receive a seasonal flu shot?
a. Yes or No (ability for remarks from participant if needed)
8. Do you choose to wear a mask even when it is not required?
a. Yes or No
9. Do you choose to wear a mask when required?
a. Yes or No
10. What are your thoughts on the effectiveness of masks?
a. Likert Scale
i.
Please explain your reasoning for the previous answer
1. Open Answer
11. Have you tested positive for the covid-19 virus within the last 2 years?
a. Yes or No
12. What is your perception of the effectiveness of the covid-19 vaccine
a. Likert Scale
13. Please explain your perception of the Covid-19 vaccine?
a. Open Answer
14. Would you consider getting the Covid-19 vaccine within the next 5 years if it is shown to
have no new emerging health risks?
a. Yes or No
15. Are you considered a high-risk population for detrimental effects of covid-19?
a. Yes or No
16. Is someone you are in close contact with considered a high-risk population for
detrimental effects of covid-19?
a. Yes or NO
i.
If yes, what is their relationship with you?
1. Open Answer
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17. What media or news source do you receive information from most often? (can include
social media)
a. Yes or No
18. Do You Prefer to Receive Information From a Written Source (Journals, Newspapers,
ect.) or Produced Source (News broadcast, Radio, Podcast, ect.) ?
a. Open Answer
19. What How You Found To Be Your Most Effective Method to Study and Retain
Information (Flashcards, re-writing notes, watching videos, ect.)?
a. Open Answer
20. What factors do you believe have shaped your decision on your vaccination status?
a. Open Answer
21. Do you feel your view on vaccinations has changed in the last 5 years?
a. Yes or No
i.
If yes, how do you believe they have changed?
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Appendix D
All Free Responses Collected for Question “Please Explain Your Perception of the Covid-19 Vaccine?”

Please Explain Your Perception of the Covid-19 Vaccine?

Safe

An excellent immune boosting medical device that provides large amounts of money to big Pharma via federal
government purchases using my tax dollars.

similar to flu vaccine

People should get it

It works

The vaccine is safe, effective, and necessary to combatting the spread of Covid-19.

I have seen it help in fighting off the disease and making cases less severe. But I have also seen people be
hospitalized even after several of the Covid shots and boosters. I have a mixed mind set regarding the effects and
safety of the shots.

When the vaccine first came out, everyone was told that if you take it, your chances of catching covid would be
low. Nowadays, that has changed, and the vaccine is said to "minimize symptoms". I think it is ridiculous how
this vaccine has been pushed upon people to the point where people's jobs were at stake. It is very unethical to
push a vaccine onto people. I also think it's funny how people who have the vaccine are still required to wear
masks at their jobs and in public. It just goes to show how well masks work. I also think that this vaccine is so
new, that there isn't enough research done to trust it. This is a new virus that we didn't know anything about 3
years ago, and we are expected to trust a vaccine for it? Not only that, but I'm not trusting something that is forced
onto people, and that people are getting paid to take.

There's no way we can seriously know if it's good for you long term, and I'm not willing to take the risk

I had all 3 vaccines and got covid after. It was really just like a typical cold and I would say that I experienced
symptoms like that because I am vaccinated
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I know I am not smarter than the thousands of people that study the vaccine. If my doctor tells me to do
something, I will.

Honestly, I only got the vaccine because I thought getting COVID would be inconvenient. I think it’s worth
noting I worked 30 hockey games in Sioux Falls during the height of the pandemic completely unvaccinated for
about the first 25 games and never got COVID. Washed my hands 10-15 times a day and wore a mask 24/7. It
worked.
It is to prevent spread of covid & help protect others from covid

I see the vaccine as a way to “get back to normal” and that it is a useful tool in lowering the chances and severity
of getting myself or someone else Ill.

I am not afraid of it and think it helps not only keep me safe but also the people around me.

I believe the Covid-19 vaccine is very effective in reducing hospitalizations of individuals who are infected with
Covid. Though some people who have the vaccine may end up at the hospital we have seen that they are very
unlikely to die when compared to those without the vaccine and become infected with Covid. I think the vaccine
is safe and well examined as research on various SARS viruses has been ongoing for many years.

I think the science is there. They were able to produce a vaccine quickly because they had the funding. Most
research and medical trails are not funded as well as the COVID-19 vaccine was.

The COVID-19 vaccine is used to limit, and in some cases prevent serious injury and hospitalization in those
exposed to the COVID-19 virus.

If the CDC and government tell me it’s safe and important to get, I get it

I think it’s a great thing for the people who need it. Being a perfectly healthy 22 year old I don’t need it. Even
with the vaccine I can catch covid and still spread it.

Science is awesome! Vaccines work!!

It’s not supposed to prevent you from getting it. It’s supposed to lower the chances of your spreading it, and make
your symptoms more mild.

I think people should get it if it makes them feel better but it should not be known as an effective way to prevent
covid or lessen symptoms of Covid
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It is safe and effective, and it’s necessary to get life back to “normal.”

It is not safe. People haven’t done enough research. The fact that they are pushing it so hardly is just another
reason not to get it.

A vaccine to prevent severe symptoms

It does not prevent you from getting Covid, but lessens the severity should you get it after receiving the vaccine.

I believe its very effective for the strain it was created for, not for Omicron or Delta. Either way I think people
should get the vaccine.

I believe it is completely safe, but with misinformation out there people have become wary and afraid of science
and the vaccine

The vaccine is proving to be safe and moderately effective

It is safe and everyone should have it

If it wasn’t safe I don’t think it would have been released and recommended to people.

I believe in it and have received all 3 doses. Would love if more people got it.

The vaccine helps with experiencing fewer symptoms when/if getting Covid.

The covid vaccine helps protect yourself and others.

I think that it helps in most cases!

The vaccine is best seen not as a solution to not obtaining the virus, but rather an controlled initial exposure that
will prevent a more serious reaction.
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It is science. It keeps the severity of having COVID-19 lower than those who are not vaccinated.

It has not been developed for long enough to determine if safe.

I think it’s an option for those who want to receive it. I think that it works well for some people and doesn’t work
at all for others.

It will help prevent the disease, but each vaccine will become irrelevant as the disease continues to mutate

You get the vaccine so that when you do get covid it keeps you from getting sick

Just like any other vaccine that I have received.

I believe that everyone who can should receive the covid-19 vaccine. It is very much shown to prevent
hospitalizations due to the virus, and helps control this virus that has taken up part of our lives.

I think that people should get it. I don’t believe it’s harmful because it is made in similar ways to several other
vaccines that went through years of research and trials.

I think if it is going to mess up people then those companies will have to compensate those who have received the
vaccine

As a prior military service member who has received multiple random vaccines that I didn't even know existed the
COVID vaccine is just another random vaccine to me and I have no concerns with its safety.

Blown out of proportion by media. Not handled well by leaders of this country.

I am very skeptical about the Covid-19 Vaccine because I feel as if it was presented and offered to individuals to
soon. I am not opposed to vaccinations or even necissaricly the "intentions" of the Covid-19 Vaccine, but it has
features that make me question whether I should take the vaccination or not.

As a nurse, I encourage, if people feel comfortable in getting the vaccine, to go receive the vaccine in order to
protect the part of the population that can’t get the vaccine. It’s safe and affective in lower hospitalization rates
and symptoms. Ask questions to learn more about it!
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I think the vaccine really helps people not get as sick from Covid 19. I think it really helps a lot and people should
get it to stop the spread and be done with the whole thing.

I feel as though the Covid-18 Vaccine, is safe and similar to other flu vaccines.

The COVID-19 vaccination has not been around long enough to know all of the long-term effects it could have. I
have had family members that have gotten the vaccine and still had very severe symptoms when they did contract
COVID. I also have a family friend that was hospitalized due to the effects of the COVID-19 vaccination.

Bad deal. Very severe from a total population standard (when people get sick a lot of people get sick). Severity on
an individual basis is blown out of proportion.

The Covid-19 vaccine lessons the secerity of your symptoms when you contract the Covid-19 disease.

I think the best way to protect yourself from getting severely sick from Covid is with the vaccine. Obviously
being vaccinated doesn’t mean that you can’t get covid at all, but I think a lot of people don’t understand that.

not effective

I think that it great to have a vaccine but can always be improved for different forms of Covid 19

Although you might still get the virus your likely hood of being hospitalized significantly decreases

I think it is a great thing!

Serious illness that people should take more seriously at times

If it has risks and complications we will be compensated

Better than nothing, if you are healthy and have no allergies to the vaccine

cannot be prevented but precautions can be taken
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I think it is effective and I am all for it.

I believe in science and the effectiveness/safety of vaccines. Although it may not prevent you from contracting the
virus again, it will lower the likelihood of more complications.

I think it’s safe and should be used as a flu shot

Effective but I’m still a little skeptical. I’m not high risk so I’m in no hurry to get it.

I think it is a super important thing. I didn’t get it for myself. I got it to protect my family and friends. I think
when it comes down to it, the vaccine can only do good.

It saves lives

I think it’s safe and effective!

Science has proven it to decrease the severity and chances of getting Covid and if it can help me protect my loved
ones and help us go back to normal I will always choose to get it and boosted.

The Covid-19 vaccine is a way to prevent severe cases of Covid and deaths from Covid. It has been well
researched and is safe for people to get.

I think that everyone who is able to should get it, its not that hard to care about other people.

Over it!!!

I have never questioned a vaccine before in my life and I trust the science of the COVID vaccine. I don’t have the
education to question it and do so reasonably, so I don’t understand why people who barely passed high school
biology do.

I trust science

I feel it is perfectly safe and people should trust the science. It's not made so people can "get to you" or anything
negative. It's meant to save lives and end the pandemic, and I feel just as confident receiving it as I do other
vaccines.
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It's safe and there's no reason to not get it.

It is safe and effective against the covid-19 virus

It works! I think everyone should be required to take it, as it saves lives.

It alleviates the COVID-19 surges. It has controversial views due to government involvement, but it is helpful in
reducing spread and severity of infection.

I believe that it is effective to some degree, however, I have only gotten COVID once and it was from a
vaccinated person who had worsened symptoms than I did. Ultimately, I know it is effective but I do not believe it
is as effective as it should be.

I trust the science and medical opinions on the vaccine.

I think the vaccine is safe for the vast majority of the population, however, I do recognize that certain individuals
may have allergies to specific components of the vaccine.

I believe the covid-19 vaccine is very safe and helps prevent hospitalizations and serious illness.

scientific marv

It is good

Just another vaccine, meant to prevent serious sickness resulting from the disease.

Good

I think it is safe and works to prevent serious illness if COVID-19 is contracted

It's effective
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For the original COVID-19 in which it was made is good, not so good for the Delta or Omicron
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Appendix E
All Free Response from Question” What Media or News Source Do You Receive Information From Most Often (Can Include
Social Media Platforms)?
What Media Or News Source Do you Receive Information From Most Often (Can Include Social Media Platforms)?
Wall Street journal

AntiWar.com

Social Media Platforms - Snapchat, Instagram

Facebook

Various Sources

Washington Post, NYT, Argus Leader, Twitter feed

Twitter,Facebook, cnn, fox, and Instagram.

I don't watch a whole lot of news, but I see information posted on social media. I also hear about things going on in the
world through school and work.

Keloland

My parents and social media

Wide variety. Facebook, Twitter, YouTube

My news app on my phone or Biden’s Instagram

NBC news
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CNN

CNN, NBC, various others on medias like TikTok

Associated Press or scholarly reviewed articles

YouTube News feed, and Facebook

The local news channels, Twitter, CNN

Instagram, I don’t watch either any TV news because both sides have major biases

Twitter

Instagram, Twitter or Facebooj

Dailymail, Breibart

Major news sites that tend to stay neutral to political parties

Twitter, Fox News

Local news

Twitter

I get a lot of my news from the health classes I take at USD. My second best news source is social media.

TV and online news
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New England Journal of Medicine

Online news websites

Facebook and Reddit

NPR, PBS, BBC

News channels

None

Twitter

Keloland

CNN, TikTok

Washington Post; Twitter

CNN

I don’t really

twitter

I do not care about the news

I do not watch the news.
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CNN, instagram

Twitter, news channels, scholarly articles

fox

I try to go to most non-biased sources to avoid political manipulation of the media.

After 2018 I gave up cable. I read newspapers at workplace or listen to NPR radio

I do not base my opinion on information from social media platforms

CDC, WHO, local hospital webpages

CNN, NBC

Fox news

CNN

Various

I try to search out scholarly peer reviewed sources like medical journals, but if I use a main stream form of media I usually
opt for the New York Times

I see a lot of information on Facebook, Instagram, and Twitter, but also watch local news, CNN, and like to read articles from
different sources.

facebook & twitter

Twitter
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NPR BBC CNN

Variety

Fox

Twitter, Fox News, CNN

snapchat facebook

Social media

Twitter, Apple News

tiktok and CNN

Tiktok, NewsBreak

I watch the news every once in a while, Instagram, snap

twitter, facebook, argus leader

CNN, Argus Leader, Impact

facebook

MSNBC

I use multiple sources to find information and fact check it

84
Mostly social media

Twitter

CNN, facebook, sometimes fox news, local radio and news stations, podcasts

None really

Twitter, CNN, and the newspaper

Twitter, Wall Street Journal

Mostly twitter

Facebook

Twitter

Twitter, Good Morning America

N/A

I don't really watch the news, I typically scroll through social media and view numerous news outlets.

Twitter

Social media mostly

CBS
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I receive weekly updates from Sanford health as an employee which is where I get most of my information.

Reuters

Twitter

Reuters, WSJ, NYT, and their associated Social Media accounts.

ABC News

Instagram, Twitter, Facebook

twitter

all of them
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Appendix F
All Free Response Answers For Questions “ What Major Factors Shaped Your Decision In Regards To Your
Personal Vaccine Status?”
What Major Factors Have Shaped Your Decision In Regards To Your Personal Vaccine Status?
My job my family’s health
Primary research articles and well-thought out risk-reward decisions.
family, rules
Family
STEM knowledge
Education, incentives, remaining healthy and lowering risk of getting covid
The unknown that comes with these shots and the effects on a woman’s body.
Seeing an outbreak of covid go through my workplace has really impacted my decision. We are required to wear masks and all be vaccinated where I
work, yet half our department was out sick with covid.
Family; fear of what would happen if I did take it
I want to minimize my own potential for illness and potential for other to get sick
I know that I am a healthy, well rounded person and would probably survive covid just fine. But, I care about who I could affect. That is why I’ve
gotten the vaccines
Robert Malone. He is the inventor of mRNA technology. He has a lot of concerns about the COVID-19 vaccine. I chose not to get the booster shot
because of him.
I worked at a hospital during the first year of covid. My unit was specifically a covid unit and I saw the pain that others went through and I wanted to
do everything I could to help prevent the spread. I also know that my family would end up very sick if they got covid so I need to keep them
protected as much as I can.
The safety of me, my family and others I interact with
seeing all the people die makes me realize our actions affect the people around us
I am not concerned for my well-being if I was to be infected with Covid; however, the many people who are more susceptible I was vaccinated for to
reduce the fear they may have.
I do not want to expose anyone to the virus and I do not want to get sick myself.
The risks of adverse effects from the vaccine seem to far outweigh the risks of contracting the COVID-19 virus without it.
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Mom is a nurse, I always just got vaccines if they were offered
I am super healthy and don’t need it. Also doesn’t put anybody else at risk even if I have the vaccine.
Research! I research vaccines and know how important they are to public health!
My family members are cautious about it and I wanted to see them.
Seeing people I know die from getting the vaccine and/or still get severely ill with covid. I’ve also seen people I know be discriminated against in
their last days of life for not being vaccinated.
Protecting myself and those around me
It’s my body so it’s my choice, I’m young so I won’t die from it, I’ve already had COVID so I have the antibodies, I shouldn’t have to put something
in my body if I don’t want to.
Doing what I can to help others
I am fairly indifferent about receiving the vaccine, but since my mother is high risk and the information I have seen supports that the vaccine is
slowing the spread of the virus, I chose to get it to protect those that are high risk in my immediate family as well as people I interact with and do not
know.
A big influence is the people I surround myself with but I also believe in science.
Biology major
Benefits outweighed risk
Regard for my safety and the safety of others
People at work did at first, then I decided it was my choice and not to be shamed whether I chose to or not to get the vaccine. It proved to be safe and
some places may require it.
I work in the medical field and do not want to pass anything on to my patients
Work
I care about others around me and want to keep them safe
Protecting myself and others, I also want to be a nurse, so believeing in vaccines is a huge deal for that.
I work in healthcare
my college education in a health field; factual evidence and statistics regrading the COVID-19 virus and vaccine.
safety
I am not high risk and the long term effects are not known therefore I am not going to receive it yet
I feel as there is no need for me to get the vaccine at this point in my life
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I have chosen not to get the vaccine because I nor is anyone I hangout with a high risk if we did contract the virus. Also I am a healthy 19 year old
who is very active and I do not get sick besides once a year for like 2 days. I have a very very low risk of anything actually happening to me.
My view of health and wellness
traveling, ability to see others, close contacts
I’m in the military so it is required, I am also Pursuing a career in the medical field so I believe vaccinations are important and necessary for public
health
work/boss made me get it and my parents
being able to formulate my own thoughts
Religious reasons. Not only that, but the way the media portrays it, whether it be the right winged or left winged news outlets.
The information I have gathered from articles and other respected health care personnel and their thoughts
My HCP, OBGYN, facts from CDC, WHO, and previous experiences from people who got it
I just think its the right thing to do to protect everyone and not just worry about yourself.
My parents influence and watching the news.
Encouragement from doctors, medical professionals, and public health professionals
The fact that family members have still gotten very sick even though they got the vaccination and that I am a young adult with a very low risk so I
would be able to recover pretty easily. It doesn’t make sense to put something into my body when I don’t know the long-term effects and it won’t
prevent me from getting it and/or having symptoms from it.
Family pressure
Protect the people around me, and honestly that stems from my religion, God tells us to love our neighbors as oursleves and I want to protect and
love every single person around me, so I do that by getting the vaccine.
The thoughts and feelings of those around me and the people that I come into contact with most often (their risks)
every side effect and was produced wayyy to fast
My job
Health of family and friends, science, news, CDC, etc.
Being able to see my family and the thought of getting a high risk person sick was also another reason I felt I needed to get vaccinated.

Parents (both physicians)
Mother
My personal health and the health of the athletes I coach
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friends
Friends and family
I take science courses and I believe in the science behind it all.
my family and discussing with people in my life
Waiting to see long term affects
My personal values of protecting others
safety of brother
Research
Work in healthcare and see covid daily
Cancelled events and seeing how the virus has affected people
The three years I didn’t receive the flu vaccine I got the flu twice so I believe vaccines work
I’m going into a health care field and have people in my life who are immunocompromised
Wanting to protect others, seeing the effects Covid has on vulnerable populations, seeing young and healthy people die from Covid, knowing it is
backed by research and science
Its not going to harm me if I get it, it can cause herd immunity and it can save other people, why wouldn't I get it?
Scary!! Just don’t want it
My grandpa passed away from COVID in late October 2020 and there are many unknown side effects to getting COVID as well.
My immunocompromised mother
I want to go into the medical field and feel it is my duty to set the example. In addition, there are a lot of things I don't want to miss out on due to a
positive COVID-19 test, and getting the vaccine was the best way for me to protect myself.
Reading online about pros and cons of getting the vaccine.
Its effectiveness
Most of my family works in healthcare, so I feel that it is part of my obligation to them to receive the vaccine and encourage those around me to do
so too.
Family/friends, scientific studies, government portrayal
I know a lot of people who are close to me who did not have health complications until after they received the COVID vaccine/boosters.

I wanted to do what I could to make sure those around me were safe
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I chose to become vaccinated largely because I wanted to protect the immunocompromised people in my family.
I believe that getting a vaccine helps other people and yourself, so why not help everyone.
civic duty
Not being afraid
I wouldn't say there are any real catalysts or "major moments." I just choose to trust those who have deciated their lives to studying and developing
vaccines.
Wanting to feel protected, my personal health
The settings I work in and I trust the science
I work in health care
Reading study results

If Yes, how do you believe they have changed?
They are unnecessary for those who have already had COVID-19
It has improved
Hard to put into words, but I guess I just wonder how safe vaccines are. How much testing is done before we know it’s safe? I was really scared
when I got the COVID vaccine. I didn’t get the vaccine because I thought it was safe. I got it because I was terrified getting COVID would hurt my
chances of getting a full-time job. At the time, I only had an internship with a hockey team.
Bigger advocate for them
I feel less trust in them
I’ve become more skeptical
With new emerging data, I believe we can say the vaccine is safe and is low-risk to the general population.
They are important, but not necessary
Vaccines are at the forefront of political discussion, vaccines are mainstream headliners.
I realized that not everyone treats them like a standard box to check. I have never thought twice about them. It's not that I am wary of them now or
anything, I just realized that not everyone feels the same, so I have a little more respect for vaccines and those who develop them.
I am slightly more skeptical about receiving vaccines, but I am fully vaccinated (minus COVID vaccine) so my personal viewpoint did not change
drastically but only slightly.
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